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FORMD UNFTED STATES OMB APPROVAL
SECURITIES AND EXCEANGE COMMISSION OMB Number: 32350076
AR st BEIEO EOIES: | rag T30, 2008
Estimated average burden
FO RM D hours per response . . . .. 16.C0
"“N“ ll“\\“\“ NOTICE OF SALE OF SECURITIES - :EC USE ONLYsm
]
06062450 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION |_ ,;rv-/»_l//“fj\l
Name of Offering (| check if this 15 an amendment and name has changed, and indicate change.) i ',",{ - S
SeaCrest Emerging Markets Debt Partners, L.P. - Limited Partnership Interests \ . il w\&%\
Filing Under (Check box(es) thatapply): [ ] Rule 504 [} Rule 505 [ Rule 506 [ Section 4(6) [[] ULOE'Y(Jy, v %
Type of Filing: 5 New Filing || Amendment ' \“qﬁ a S\
1 L& - —y
A. BASIC IDENTIFICATION DATA Y\ AN
1. Enter the information requested about the issuer \ \c‘] G M
Name of Issuer ([ ]check if this is an amendment and name has changed, and indicate change.) \\V
SeaCrest Emerging Markets Debt Partnerz, L.P.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
/o SeaCrest Emerging Markets GP, LLC, 38 Bramble Lane, Riverside, CT 06878 203-637-2389
Address of Principal Business Operations (Nurrtber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
The Partnesship will operate as a private investment partnership.
PROCESSER
Type of Business Organization = -
[] corporation P4 timited parmership, already formed ] other (please specify):

)
[T] business trust [ timited partnership, to be formed / NOV 2 7 ZUHB
Month Y 7 ]
Actua) or Estimated Date of Incorporaticn or Organization:  [Q]38] @% BqActuat [ Estimated L—' THOM SUN

Jurisdiction of Incorporgtion or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F,NANCIA L
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS -
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File- U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all informatian requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or have been made. If a state requires the payment of a foe as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or nvore of a class of equity securities of the issuer,
*  Bach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [i] Promoter [ Beneficial Owner [] Executive Officer [] Dircctor  [x] General and/or
Managing Partner

SeaCrest Emerging Markets GP, LLC
Full Name (Last name first, if individual}

38 Bramble Lanc, Riverside, CT 06878
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [X] Promoter [] Bemeficial Owner [} Exccutive Officer [ ] Director [[] General and/or
Managing Partner

SeaCrest Investment Management, LLC

Full Name (Last name first, if individual)

38 Rramble Lane, Riverside, CT 06878
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [] Promoter [J Beneficial Owner [ Executive Officer [] Directar [ General and/or
Managing Partner

Rajesh K. Gupta

Full Name (Last name first, if individual)

c/o SeaCrest Emerging Markets GP, LLC, 38 Bramble Lane, Riverside, CT 06878
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [] Beneficial Owner g Executive Officer [:] Director [:| General and/or
Managing Partner

Richard R. Sanchez

Full Name (Last name first, if individual)

c/o SeaCrest Emerging Markets GP, LLC, 38 Bramble Lanc, Riverside, CT 06878
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner [pd Exccutive Officer [] Director [] General and/or
Managing Partner
Ronald R. Lenihan

Full Name (Last name first, if individual)

¢/o SeaCrest Emerging Markets GP, LLC, 38 Bramble Lane, Riverside, CT 06878
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [C] Beneficial Owner [] Exccutive Officer [} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: ['_'] Promoter  [] Beneficial Gwner [ ] Executive Officer [ Directar [ G&ncra]_andl!)or
anaging Partner

Full Name (Last narne first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? «cccovcvivinnerininas }55
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .....cccorvrimiisrienrencnnnnecncnenne, $250,000.00 *

Yes No

Does the offering permit joint ownership of & SINGIE UMIL? ......ccouvieeremsoeriaesisserinmns st seisesissasscnsenesens O O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conmection with sales of securities in the offering.
If a person to be listed is an essociated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SEAES) «..oooever ittt e e e e All States

(ALl [ax] [az] [a&] [ca] [co] ([cr] [DE] [bc] [rFL] ({cA]
o) [~ [Oa] [xs] [xv] [za] [mE] f{mp] [vMa] [mi] [mn]
me] [w] [me] [ [w] (Y] [we] [~o] [oH]
x] [ {81 [ [x] [o1] [vr] [va] [wa] [wv] ([w1]

Full Name (Last name first, if individual)

D

PA
PR

B
el o
2EHE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
All States

[1p]

{Check "All States" or check individual States) ..

LJLIL_ILJI_JI_IIC_TIIEIIDCI
o] ] [Oa] [xks] [xY] [ME]

mt] [me] [®v] [nH] [} [sm] [wy] [nc] [nND] [oH

R] [sc] (s8] [n] [x] [ur] [} [va]l [wa] [wv]

Full Name (Last name first, if individual)

O

I
]
o
>
=

2=l
HEE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual BLaIES) ..o e s E] All States

A & @ @ [ [ @ BE B DA
M [ n &) O Gal el M [ [0 [N

[NE] ] ] (] [v] [¥¢] (o] [od]
sc] (o) ) [x] {ut] [Fx] [va] [wa] [wv] [w1]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

* Minimm investment may be waived
by the General Partner in its 3of9
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]
1. Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an cxchange offering, check
this box[:] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold
0 Y SO Uy U PP OO OO s $
[] Commen {] Preferved
Convertible Sceuritics (INCIUAING WAITAILE) .u.veorerrusermonsisiossiereissvsssesvessbssssasssss s rssemsassersssessesmaresimessasse 3 5
Partnership INterests .....oonimimirisaresenscnencns v et nenenreees 3 200,000,000.00  § 1,075,000.00
Other {Specify ) ] $
TR coroeo oo eeeeeoeessoe s eeseaeaseasesmsesesesssoenmssesssesmssessnsbbasssnssssrnerrssnasenasesesnenesessmemnrnsssssssrnsnennrs 3__200:000,000.00 8 1,075,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0" if answer is "none” or "zero.”
Aggregate
Number Daollar Amount
Investors of Purchases
ACCTEAItEd TVESLOIE 11.vvioiveeeieiecieeeeiiuesevos e emtsssietanasassvss s esmmsatsssasbessssnsmammmnkabsns be e aar s ey s mmnmsamnneesansaass 0 3 0.00
NON-ACCTEAILEA IMVESTOIS < oeitieemtriererecreietsis i rarssrvernarr s esasesbrsesre s mn e b PR FE e Tr or s sn s e s e s e 0 s 0.00
Total {for filings under Rule 504 ONIY) .ovriovreieie st e 0 3 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
|
| Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...evererereriantsessressansssasssoaseeesereocasostshet st sha s e st ee s e on s en s ee AR RS s s N/A § 0.00
REGUIBLION A L.cvrtreirersroceseascmsecrececesemmssiabas s sase s a2 52 S £ £ EE S b SRRt ot N/A 5 0.00
RRAIE SO o ooeoeiiirreisrirmreresrnssasessaeaseesesseasnssbs set8eERraberbre shmr e shSnase st eemeebsesnCedRans s ke rra s ene s nan s nem e n e N/A § 0.00
) IO UT U U USSR TP TIPS NA § 0.00
4. a_ Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZEIES FEES ..ottt e e et rn e r A b £ T L aE s T b r A mrpt £ am et St o ten e s s
Printing and Engraving Costs vt seenes Bd s 10,000.00
Legal FEES ovvvneeenrrerrererenssessssassessesesserersmenins B s 20,000.00
Accounting Fees ................ ereretesttiteteseatseesesstentststssiesersitiessaTTeItErETIeesirnfeseaetetesienenseies s e sy et B s 5,000.00
Sales Commissions (SPecify finers' fEes SEPATLELY) . ccerrrrmrrerctsirirnissse s ersnrsanssestoss et s i b st O s
Other Expenses (identify) Blue Sky filingfoes =~ e eeresse—— E s 5,000.00
TTUOLAL ¢ eeoveeever oo svoeas s essseemsesessesssare s saeasE st e b R 4R AR R SR S e e &K s 40,000.00
do0f%
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b.  Enter the difference between the aggregate offering price given in response to Part C—Question 1
mdtotalupenswﬁmuslwdmmsponseumG—Qusshon4a.Thsdnffermoersﬂ1e"adjuswdgros
proceeds to the issuer.” e eeeeeeiemeemesereeesirsseieveaesesibensteraeesantnenasasreaeestneats . $ 199,960,000.00

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES NG FEES -..oceccvvriveeaerirasierreeessrntersrsesrsrsssis s ss e b anes e seasbessebessataseembaee emaecemscre s eameenemee e emeeaenn D 3
Purchase of real E5tALE .........c..ceiiiiee ittt st et eeeensnee s e samsneneaesens Ds
Purchase, rental or leasing and installation of machinery
AN SQUIPIIIENIL « ..ot ieeorerree s earreeeverrasrraseraee s aseesaes £a 68128 smn s b8 s midcmecmnaneemcms semeemmsanenmmeemne e Os D [3
Construction or leasing of plant buildings and facilities ..........ccvvivcreeiriiiceieee e v v st ererenes Os s
Acquisition of other businesses (including‘nhe value of securities involved in this
offering that may be used in exchange for t.he assets or securities of another
ISSULT PUTSUANE t0 A METZEI) . ovviereeresiiracescrerrereresesistasiessees et seamesoess sesseses s esemsemssmemseesmeme e seemereern -T1s Js
Repayment Of iNdeBedness .. ....coooceviiimerimeeiitiisi et e emee et eeeceeacererereseeeeeeeceerrmrseeeeamenearnsesaneans s s
Working €apital .....ccoovveriir it e e e e et gt e rar e e e eearsesesnaseen Os B4 5 199,900,000
Other (specify): Start-up expenses s Ms_: . 60,000

s

B s199,960,000

[X151199,960,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) W Date
SeaCrest Emerging Markets Debi Partners, L.P / November {8 2006

Name of Signer (Print or Type) &I Title of Signer (lrrgt or Type)
o
By: SeaCrest Emerging Markets GP, LLC By: Richaal R_Lenihan, Managing Member of SeaCrest Emesging Markets GP, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.8.C. 1001.)

50f9
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E.STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently sub}ect to any of the disqualification Yes No
provisions of such rule? ........... . RO RIS ! /. WON I O

See Appendix, Column 5, for state response.

The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.  nfA

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.  WfA

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. H/A

The issuer has read this notification and kmows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signa W Date
SeaCrest Emerging Markets Debt Partners, L.P. /6é Novcmber"s. 2006

Name (Print or Type) Title (Print or Type)
SeaCrest Emerging Markets GP, LLC By sEdioherd R. Lenihan, Menaging Member of ScaCrest Emerging Markets GP, LI.C
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

CCH BS0615 0630
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and ¢xplanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)

Limited Partner-
i merssts | | eredted Non-Aceredited

State] Yes No Investors | Amount Investors Amount N/A H/A
AL h-¢ h 4
AK X | X
AZ X »
AR > X
cA X | X
co X )4
CT X X 4 | §375,000 $0.00 >< x
DE X X
DC X X
FL X X
GA X X
HI X X
D X X
L X X
IN X X
1A X | X
KS X X
KY X | X
LA X X
ME X | X
MD )¢ ¥
MA )4 ). ¢
MI X X
MN X | X
MS X X

OCH 950616 0610




| APPENDIX
1 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and cxplanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-lItem 1)

]:-.hhiﬂtﬁtl;::::r- Number of Number of

State | Yes No 5208,000,000 ‘::1?:::: Amount N“';:::::‘:: = Amount | N/A R/A
MO X X
MT X X
NE X | X
NV X X
NH X X
NI X | X
NM X X
NY x x 1 | $200,000 0 so.00 X X
NC X X
ND X X
OH X X
oK X X
OR X X
PA X X
RI X X
sC X X
SD X X
™ X | X
T X | X
uT X | X
VT X | X
VA X | X
WA X X
wv X X
w1 x x

CCH B5D637 0630
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

CCH B50E318 D610

(Part B-Item 1} (Part C-Itemn 1) (Part C-Item 2) (Part E-Item 1}
T-shﬂ;itﬂ Pﬂl't:el'“ Number of Number of
p terests -
$200,000,000 Accredited Non-Accredited _
State Yes No Investors Amount Investors Amonnt N/A NJA
WY X X
PR X X
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